MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH ano WerFarReX(= 1119 398

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300

USE BLACK INK

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

\ |DATE AMENDED

INSTEAD QOF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. ...

SL

cimary Ragistration District N%';}_wm “ No. __{ggg';'

o
STATE FILE NUMBER

F A4

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived.

a. STATE wlsam b. COUNTY

if institution: Residence before

sdmission)

b. CITY {If ovtside corporate limits, give TOWNSHIP onty)

10w St.. Louis

Ltength of stay in 1b

3 days

-y
oW 5%, -Louis

Inside Limin
Yau O No [J

. FULL NAME OF (1f NOT in hospital, give location)
HOSPITAL

INSTTUTION. VET, ADM, HOSPITAL

Inside Limits

Yas x No [J

d. STREET (H outside, give location)
ADDRESS

1927 Wyoming

Reaide on Ferm

Y [ No[i

First

ROLLIE

. NAME OF DECEASED
(Type or print}

Middle

DERRINGTON

4, DéﬂFTE Monih
DEATH  Degember

Last Day

i

5. SEX 6. COLOR OR RACE

Male Whi te

7. Marrled 30
Widowed [

Navar Married D
Divorcad” [m]

OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR

Moniths Days

3 ”723 Joc | 68

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
f,n1 most of wortmg life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE ([City and stata of ¢ountry)

Mayfield s Kentucky

12, CITIZEN OF W

UsA

VHAT COUNTRY

13a. FATHER'S NAME

Jameg DNerrington -

13b. MOTHER’S MAIDEN NAME

Pearlie Dick

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yugzno, or unknown) I(If ytsg ,iw wer or dates of servi

18. CAI.ISE OF DEATH (Enter only ona causa per lina -

Incy Derrington
17. INFORMANT Addresy
Lucy Derrington (Wife)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) NOT

YT Lach

KNOWN

INTERVAL BETWEEN
CNS|

ET AND DEATH

pue To iy CARCINOMA OF THE PROSTATE

which gava rise o
sbova cause (a},
stating the under.

Conditions, if my.]
lying cause lost

DUE TO (c)

17 74

PART 11.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
disasse condition given in PART | (a)

PART ). If

decesmed was
6 & pregnency in

fernale  wa
in lasr 90 duys |

[ov]

O Mo

L[:I Unknown|

19. WAS AUTOPSY |
PERFORME
YE5 OO NO

20a. ACCIDENT  SUICIDE
m| O

HOMI
w]

CIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter narure af

niury in PART ) or PART 11 of item 18.)

20¢. TIME OF « dour
INJURY a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK []

farm, factory, atr

20e. PLACE OF INJURY [e.g., in or abou! harne,

oot, offics bidg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY

attended the decansed from. 12/1/‘63

2).

12/4/63

12/4/6

and [ast waw i alive o

3:30 A. M.

Daath occurred s

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22, SIGNATURE {Degrea or tit

la)

22b. ADDRESS

VAH, St. Louis, Mo.

[ 22¢c. DATE SIGNED

12/4/63

2Ja. R v 23c.
EMOVAL Spoﬂf’y)
emova

NAME OF CEMETERY OR CR

MATORY 23d. LOCATION (Ciry, town, ar county}

(State)

Z4. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Linn Funeral Home, Benton,Kentucky. DEC 'S

{Licensed Embalmer’'s Statement on Reveris Side}




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

|

. Lice Embalmer N'b‘ l715_?[’
- P. O. Addressﬂ Q%W/%ZQ——

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.— = - -t
If this body is not embalmed, fact should be so stated above.

* i




